03/17/2006 16 :
Image# 26990347508

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Academy of Dermatology Association Palitical Action Committee |
N e e I |

1350 | Street NW
A%DRESS(numberandstreet) | [ O I I |

Suite 880
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00359539 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 02 01 2006 through 02 28 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Donna Rebeck
Signature of Treasurer  Electronically Filed by Donna Rebeck Date 03 17 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)

15



Image# 26990347509 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Academy of Dermatology Association Political Action Committee

Report Covering the Period: From: To: 02 28 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " ¥ 99462.16
(b) Cash on Hand at
Begining of Reporting Period .............. 119572.70
(c) Total Receipts (from Line 19) .............. 56766.00 77218.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 176338.70 176680.16
7. Total Disbursements (from Line 31) ............ 229.81 571.27
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 176108.89 176108.89
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26990347510 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Dermatology Association Political Action Committee

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 02 01 2006 To: 02 28 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

—
o
-~

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

Political Party Committees ...................
Other Political Committees

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

48501.00
8265.00

56766.00

0.00

0.00

56766.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

56766.00

56766.00

64403.00
12815.00

77218.00

0.00

0.00

77218.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

77218.00

77218.00




Image# 26990347511

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

229.81

0.00

0.00

0.00

0.00

229.81

229.81

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

571.27

0.00

0.00

0.00

0.00

571.27

571.27




Image# 26990347512

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

56766.00

0.00

56766.00

0.00

0.00

0.00

77218.00

0.00

77218.00

0.00

0.00

0.00




Image# 26990347513

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darryl M. Bronson

Mailing Address 718 Glenview Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
02 07 2006

City State Zip Code Transaction ID: 12018211
Highland Park IL 60035-2432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Victoria Gunn Date of Receipt
Mailing Address 1620 Southridge Drive M M|/ D D /Y Y Y Y
02 07 2006
City State Zip Code Transaction ID: 12018210
Jefferson City MO 65109-2044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Richard Edward Otoski Date of Receipt
Mailing Address 6730 Kimberly Ct M M /[ D'D / Y Y Y Y
02 07 2006
City State Zip Code Transaction ID: 12018217
Klamath Falls OR 97603-5341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 251.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 251.00
1501.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347514

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael D. Zanolli

Mailing Address 513 Fairfax Ave

Date of Receipt

M/ D D/ Y

M Vv TY
02 07 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 12018218
Nashville TN 37212-4010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Ellen Russell Jacobson Date of Receipt
Mailing Address 703 Lynnbrook Rd M M|/ D D /Y Y Y Y
02 07 2006
City State Zip Code Transaction ID: 12018212
Nashville TN 37215-1027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Mary Elizabeth Hurley Date of Receipt
Mailing Address 4938 Brookview Dr MM / D D / Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12022492
Dallas X 75220-3918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2300.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347515

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Elizabeth M. Vennos

Date of Receipt

Mailing Address 2075 Barkley Blvd MM / D 'D / YIY Y Y
02 08 2006
City State Zip Code Transaction ID: 12021701
Bellingham WA 98226-6614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Judith E. Crowell Date of Receipt
Mailing Address 608 Altara Ave M M|/ D D /Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12021705
Coral Gables FL 33146-1304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Eugene Joseph Van Scott Date of Receipt
Mailing Address 3 Hidden Ln M M|/ D D /Y Y Y'Y
02 08 2006
City State Zip Code Transaction ID: 12021698
Abington PA 19001-4603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Katherine Anne Wier

Date of Receipt

Mailing Address 373 Bluff St M M|/ D D /Y Y YY
02 08 2006
City State Zip Code Transaction ID: 12022489
Glencoe IL 60022-2061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Martin Gary Sands Date of Receipt
Mailing Address 1105 Oak Park Blvd M M / D D / Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12021689
Cedar Falls 1A 50613-1553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
C. Virginia M. Weimar Date of Receipt
Mailing Address 2700 11th Street Ct M M|/ D D /Y Y Y'Y
02 08 2006
City State Zip Code Transaction ID: 12021687
Moline IL 61265-4784 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347517

- | PAGE
SCHEDULE A (FEC Form 3X) Use separate schocels) | ForiINE NUMBER: | PAGE 10,35
or each category of the
ITEMIZED RECEIPTS Detailed Summary Page H Ma |:| 11b |:| e I:I D
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael J. Huether Date of Receipt
Mailing Address 5980 N La Cholla Blvd M M|/ D D /Y Y YY
02 08 2006
City State Zip Code Transaction ID: 12022501
Tucson AZ 85741-3535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Richard R. Stephenson Date of Receipt
Mailing Address 12379 Mill Creek Ln M M / D D / Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12022495
Wye Mills MD 21679-2045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Brett M. Coldiron Date of Receipt
Mailing Address 1105 River Hill Dr MM / D D / Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12021686
Covington KY 41011-1123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 6250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347518

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Vincent Anthony Deleo

Date of Receipt

Mailing Address 10 Amsterdam Ave M M|/ D D /Y Y YY
Apt 802 02 08 2006
City State Zip Code Transaction ID: 12022500
New York NY 10023-7464 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Richard Gordon Glogau Date of Receipt
Mailing Address 120 Dorantes Ave M M|/ D D /Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12022497
San Francisco CA 94116-1431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Mark Lebwohl Date of Receipt
Mailing Address  Apt 2505 M M|/ D D /Y Y Y'Y
300 E 85th St 02 08 2006
City State Zip Code Transaction ID: 12021696
New York NY 10028-4593 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Mt. Sinai Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347519

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sharon G. McDonald

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Mailing Address 109 W Pine PI MM / D 'D / YIY Y Y
02 08 2006
City State Zip Code Transaction ID: 12021703
Saint Louis MO 63108-2111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmPIo yer Occupation
RJC Medical Group Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Marc J. Sorkin Date of Receipt
Mailing Address 6633 S Prescott Way M M|/ D D /Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12021688
Littleton CcOo 80120-3048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Stephen P. Stone Date of Receipt
Mailing Address 2045 S Willemore Ave MM / D D / Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12021699
Springfield IL 62704-3341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of Erlnpfl?\/l yer Occupation
SIU School of Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
3500.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347520

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Henry W.Lim Date of Receipt
Mailing Address 7 Elmsleigh Ln MM / D 'D / YIY Y Y
02 08 2006
Clty State le Code Transaction ID: 12021693
Grosse Pointe Ml 48230-1902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emﬁlo Ierl; Occupation
Henry Ford Health System Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Doris J. Day Date of Receipt
Mailing Address Apt 14M M M / D 'D /Y Y Y Y
330 E 33rd St 02 08 2006
Clty State le Code Transaction ID: 12021676
New York NY 10016-9439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Albert M. Lefkovits Date of Receipt
Mailing Address 1040 Park Avenue M M / D 'D /Y Y Y Y
02 08 2006
City State Zip Code Transaction ID: 12022498
New York NY 10028-1032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347521

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sharon Scherl Date of Receipt
Mailing Address 3 Patton Cres M M|/ D D /Y Y YY
02 08 2006
City State Zip Code Transaction ID: 12021694
Closter NJ 07624-2821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Roland Hart Date of Receipt
Mailing Address 6248 Chesapeake Cir M M /D D /IYTY Y Y
02 08 2006
City State Zip Code Transaction ID: 12021697
Stockton CA 95219-3813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Elizabeth M. Spiers Date of Receipt
Mailing Address 2015 Upper Stump Rd M M|/ D D /Y Y Y'Y
02 08 2006
City State Zip Code Transaction ID: 12022491
Perkasie PA 18944-3603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347522

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wayne A Fagan Date of Receipt
Mailing Address 418 Southern St M M|/ D D /Y Y YY
02 08 2006
City State Zip Code Transaction ID: 12022496
Corpus Christi X 78404-1855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. BruceE.Katz Date of Receipt
Mailing Address ~ Apt 25A M M|/ D D /Y Y Y Y
347 W 57th St 02 08 2006
City State Zip Code Transaction ID: 12021708
New York NY 10019-3169 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Sarah Marie Boyce Date of Receipt
Mailing Address 508 Woodland Dr M M|/ D D /Y Y Y'Y
02 08 2006
City State Zip Code Transaction ID: 12022486
Homewood AL 35209-5354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UAB Phvsici
ysician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347523

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Samuel S. Norvell, JR.

Date of Receipt

Mailing Address 13308 Southwood Drive M M|/ D D /Y Y YY
02 09 2006
City State Zip Code Transaction ID: 12022546
Rockville MD 20850-3442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Kenneth W. Fields Date of Receipt
Mailing Address 14827 Balgowan Road M M / D D / Y Y Y Y
02 09 2006
City State Zip Code Transaction ID: 12022550
Hialeah FL 33016-6474 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Ronald Douglas Hall Date of Receipt
Mailing Address 144 Cherry Ln MM / D D / Y Y Y Y
02 09 2006
City State Zip Code Transaction ID: 12022566
Pikeville KY 41501-1410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1865.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347524

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Karyn L. Grossman Date of Receipt
Mailing Address 611 22nd St M M|/ D D /Y Y YY
02 09 2006
City State Zip Code Transaction ID: 12022568
Santa Monica CA 90402-3121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Lloyd J. Cleaver Date of Receipt
Mailing Address PO Box 297 M M / D D / Y Y Y Y
02 09 2006
City State Zip Code Transaction ID: 12022554
Kirksville MO 63501-0297 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Douglas Scott Richardson Date of Receipt
Mailing Address 336 Club View Dr M M|/ D D /Y Y Y'Y
02 09 2006
City State Zip Code Transaction ID: 12022570
Great Falls VA 22066-3806 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347525

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joseph J. Zaladonis, JR. Date of Receipt
Mailing Address 1610 Knollwood Rd M M|/ D D /Y Y YY
02 09 2006
City State Zip Code Transaction ID: 12022552
Bethlehem PA 18015-5531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of IIEmponer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Michael E. Berman Date of Receipt
Mailing Address 1600 Johnson St M M|/ D D /Y Y Y Y
02 09 2006
City State Zip Code Transaction ID: 12022563
Key West FL 33040-4930 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Jaime Antonio Tschen Date of Receipt
Mailing Address 2228 Southgate Blvd MM/ D D/ YIY Y TY
02 09 2006
City State Zip Code Transaction ID: 12022556
Houston X 77030-1121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1365.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347526

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Scott Mark Podnos Date of Receipt
Mailing Address 1284 Chessington Cir M M /D D /I YTY Y Y
02 13 2006
City State Zip Code Transaction ID: 12024791
Lake Mary FL 32746-1913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Hubert T. Greenway, JR. Date of Receipt
Mailing Address PO Box 946 M M|/ D D /Y Y Y Y
02 13 2006
City State Zip Code Transaction ID: 12024776
Rancho Santa Fe CA 92067-0946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Daniel C. Rabb Date of Receipt
Mailing Address 3728 Pintail Cir MM / D D / Y Y Y Y
02 13 2006
City State Zip Code Transaction ID: 12024770
Gainesville GA 30506-3661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347527

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 20/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Richard Gordon Asarch

Date of Receipt

Mailing Address 3701 S Clarkson Street M M|/ D D /Y Y YY
02 13 2006
City State Zip Code Transaction ID: 12024798
Englewood CcOo 80113-3958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. David Phillips Smack Date of Receipt
Mailing Address 22620 Handy Point Rd M M / D D / Y Y Y Y
02 13 2006
City State Zip Code Transaction ID: 12024763
Chestertown MD 21620-4017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Harley A. Haynes Date of Receipt
Mailing Address 26 The Great Rd M M|/ D D /Y Y Y'Y
02 13 2006
City State Zip Code Transaction ID: 12024784
Bedford MA 01730-2120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H | Occupation
Brigham & Women's Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347528

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 21/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. David B. Schulman

Date of Receipt

Mailing Address 353 Veterans Memorial Hwy M M|/ D D /Y Y YY
02 13 2006
City State Zip Code Transaction ID: 12025194
Commack NY 11725-4233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. ThomasP.Chu Date of Receipt
Mailing Address 520 Trinity Creek Cove M M|/ D D /Y Y Y Y
02 13 2006
City State Zip Code Transaction ID: 12025196
Cordova N 38018-2279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. George P. Pavlidakey Date of Receipt
Mailing Address 609 Indian Rocks Road M M|/ D D /Y Y Y'Y
02 13 2006
City State Zip Code Transaction ID: 12024777
Clearwater FL 33756-2056 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347529

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 22/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Laurence Herbert Miller

Date of Receipt

Mailing Address 8013 Grand Teton Dr M M|/ D D /Y Y YY
02 13 2006
City State Zip Code Transaction ID: 12024797
Potomac MD 20854-4073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Alexander Shraga Date of Receipt
Mailing Address 25 Hollis Rd M M / D D / Y Y Y Y
02 13 2006
City State Zip Code Transaction ID: 12024749
East Brunswick NJ 08816-2756 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. JohnC.Long, JR. Date of Receipt
Mailing Address 2578 John Anderson Dr MM / D D / Y Y Y Y
02 15 2006
City State Zip Code Transaction ID: 12050278
Ormond Beach FL 32176-2404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 900.00
1150.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347530

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 23/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. James L. Cook

Date of Receipt

Mailing Address 24 NE 140 Avenue MM / D 'D / YIY Y Y
02 15 2006
City State Zip Code Transaction ID: 12050128
Portland OR 97230-3321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Kenneth J. Friedman Date of Receipt
Mailing Address 1730 Elton Rd M M|/ D D /Y Y Y Y
02 15 2006
City State Zip Code Transaction ID: 12050275
Silver Spring MD 20903-1723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 275.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 275.00
Full Name (Last, First, Middle Initial)
C. Gloria F. Graham Date of Receipt
Mailing Address  Grahams' Dermatology Services, P.A MM /DD YTy Y Y
106 Cypress Dr 02 15 2006
City State Zip Code Transaction ID: 12050117
Pine Knoll Shores NC 28512-6706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1025.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347531

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Charles Margulies Date of Receipt
Mailing Address 8940 N Kendall Dr MM / D 'D / YIY Y Y
02 15 2006
City State Zip Code Transaction ID: 12050123
Miami FL 33176-2148 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Marianne Way Rosen Date of Receipt
Mailing Address 183 Stono Dr M M|/ D D /Y Y Y Y
02 15 2006
City State Zip Code Transaction ID: 12050121
Charleston SC 29412-2042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Robert L. Jackson Date of Receipt
Mailing Address 9603 Colthurst Cv M M|/ D D /Y Y Y'Y
02 15 2006
City State Zip Code Transaction ID: 12050118
Germantown N 38139-6822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347532

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 25/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sharon L. Horton

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Mailing Address 1721 Fox Trail Dr MM / D 'D / YIY Y Y
02 16 2006
City State Zip Code Transaction ID: 12050114
Batavia IL 60510-8635 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Elizabeth Faircloth Rostan Date of Receipt
Mailing Address 401 Nottingham Dr M M / D D / Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050283
Charlotte NC 28211-4114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Michael J. Adler Date of Receipt
Mailing Address 1009 NE Imperial Ave MM / D D / Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050316
Portland OR 97232-2571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347533

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 26/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sheila Gayle Widyolar

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Mailing Address 21 Montecito Dr M M|/ D D /Y Y YY
02 20 2006
City State Zip Code Transaction ID: 12050304
Corona Del Mar CA 92625-1017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Timothy L. Parker Date of Receipt
Mailing Address 6901 W 121st St M M|/ D D /Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050287
Overland Park KS 66209-2007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Kean Brendan Lawlor Date of Receipt
Mailing Address 17100 102nd Ave NE MM / D D / Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050293
Bothell WA 98011-3742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347534

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 27/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Terrence T. Hopkins

Date of Receipt

Mailing Address 3103 Manatee Ave W M M|/ D D /Y Y YY
02 20 2006
City State Zip Code Transaction ID: 12050310
Bradenton FL 34205-3350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Ronald P. Rapini Date of Receipt
Mailing Address 4148 Cason St M M|/ D D /Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050306
Houston X 77005-3559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Daniel I. Zivony Date of Receipt
Mailing Address 74 Wembley Rd MM / D D / Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050292
Asheville NC 28804-1626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347535

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark A. Price Date of Receipt
Mailing Address 1214 Harvard St MM / D 'D / YIY Y Y
02 20 2006
City State Zip Code Transaction ID: 12050311
Houston X 77008-6941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. James H. Herndon, JR. Date of Receipt
Mailing Address 12673 Sunlight Dr M M /D D/ YTY YTy
02 20 2006
City State Zip Code Transaction ID: 12050300
Dallas X 75230-1855 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Robert Schneider Date of Receipt
Mailing Address 923 Sherwood Rd M M / D 'D /Y Y Y Y
02 20 2006
City State Zip Code Transaction ID: 12050315
Bridgewater NJ 08807-1322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347536

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert David Greenberg Date of Receipt
Mailing Address 73 Autumn Dr MM / D 'D / YIY Y Y
02 22 2006
City State Zip Code Transaction ID: 12055852
South Windsor CT 06074-2952 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Jeffrey M. Whitworth Date of Receipt
Mailing Address 55 Churchill Dr MM/ D D/ Yy YTy
02 22 2006
City State Zip Code Transaction ID: 12055854
Clifton NJ 07013-3830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Eileen Cantor Kitces Date of Receipt
Mailing Address 315 Roslyn Rd M M|/ D D /Y Y Y'Y
02 22 2006
City State Zip Code Transaction ID: 12055850
Richmond VA 23226-1640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 275.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 275.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1025.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347537

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 30/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Luette S. Semmes

Date of Receipt

Mailing Address 3846 Five Friars Rd MM / D 'D / YIY Y Y
02 24 2006
City State Zip Code Transaction ID: 12075074
Salisbury MD 21804-2526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 365.00
Full Name (Last, First, Middle Initial)
B. Jay M. Barnett Date of Receipt
Mailing Address 11704 Lake Potomac Dr M M / D D / Y Y Y Y
02 24 2006
City State Zip Code Transaction ID: 12075076
Potomac MD 20854-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Judith T. Lipinski Date of Receipt
Mailing Address 18050 Mack Avenue M M|/ D D /Y Y Y'Y
02 24 2006
City State Zip Code Transaction ID: 12075069
Grosse Pointe Ml 48230-6235 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1115.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347538

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 31/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Allan C. Harrington

Date of Receipt

Mailing Address 7918 Greentree Rd M M|/ D D /Y Y YY
02 24 2006
City State Zip Code Transaction ID: 12075068
Bethesda MD 20817-1302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Joel Schlessinger Date of Receipt
Mailing Address 632 N 159th St M M|/ D D /Y Y Y Y
02 24 2006
City State Zip Code Transaction ID: 12075079
Omaha NE 68118-2210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Justin T. Roscoe Date of Receipt
Mailing Address 8388 Piping Rock Ct M M|/ D D /Y Y Y'Y
02 24 2006
City State Zip Code Transaction ID: 12075072
Millersville MD 21108-1448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347539

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. J.William Holtze Date of Receipt
Mailing Address 5300 Woodland Ave M M|/ D D /Y Y YY
02 28 2006
City State Zip Code Transaction ID: 12100036
Des Moines 1A 50312-1946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Jennifer A. Palmer Date of Receipt
Mailing Address 101 Pike Ct M M|/ D D /Y Y Y Y
02 28 2006
City State Zip Code Transaction ID: 12099355
Pella 1A 50219-7517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 255.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 255.00
Full Name (Last, First, Middle Initial)
C. Rodney S.W. Basler Date of Receipt
Mailing Address 2700 Eastgate St M M|/ D D /Y Y Y'Y
02 28 2006
City State Zip Code Transaction ID: 12100057
Lincoln NE 68502-5024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1505.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347540

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 33/35

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Peter Charles Lombardo

Date of Receipt

Mailing Address 445 E 58th St M M|/ D D /Y Y YY
02 28 2006
City State Zip Code Transaction ID: 12100053
New York NY 10022-2302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Robert S. Berger Date of Receipt
Mailing Address 123 Wallace Manor Rd M M|/ D D /Y Y Y Y
02 28 2006
City State Zip Code Transaction ID: 12100055
Edgewater MD 21037-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Richard E. Ranchoff Date of Receipt
Mailing Address 23777 W Rim Dr MM / D D / Y Y Y Y
02 28 2006
City State Zip Code Transaction ID: 12100038
Columbia Station OH 44028-8918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26990347541

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 34/35

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Danal. Latour Date of Receipt
Mailing Address 404 Ellendale Ave MM / D 'D / YIY Y Y
02 28 2006
City State Zip Code Transaction ID: 12099430
Nashville TN 37205-3402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
. i . 48501.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26990347542

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 35/35

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Dermatology Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12130888
A. Bank One Checking Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 111 East Busse Avenue 02 28 2006
City State Zip Code Amount of Each Disbursement this Period
Mount Prospect IL 60056
Purpose of Disbursement 229.81
001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 229.81
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 229.81

FEC Schedule B (Form 3X) Rev. 02/2003



